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Patient Handling Performance and Safety Climate
Introduction
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The last few years have seen an explosion of interest in applying theories and concepts drawn from Wilson (2014) and Ko and Bindman (in press ) have argued the need for studies which examine micro- 84 and macroergonomics across a number of systems levels, that is, work which seeks to measure 85 variables at individual-team or team-organisational levels and examine their inter-relationship. In this 86 paper, we describe a case study which sought to examine in greater depth the relationship between 87 patient handling practices (a traditional focus of inquiry within occupational ergonomics) and 88 measures of patient safety climate (normally seen as a macroergonomics concern). In particular, we 89 sought to explore some of the possible causal mechanisms which might link safety climate and patient 90 handling. Some of these mechanisms may be 'hidden' from view given, for example, only one type of 'mesoergonomic' stance towards our study design and data collection might help to facilitate 93 identification of these mechanisms and prompt further, more focused investigation in later studies. 94 In what follows, we briefly review research in both these areas of healthcare HFE, before moving on 95 to describing the details of the case study. applied across a wide range of healthcare contexts and healthcare systems around the world and the 117 available evidence suggests that interest in their use is expanding (Halligan and Zecevic, 2011 Patient handling (PH) is part of the complex socio-technical healthcare system and has the potential to 129 impact on both staff and patient safety. Outcomes from poor PH interventions range from discomfort, 130 pain, and emotional distress, to musculoskeletal injuries, pressure sores, and death (Alexander, 2011) . 2008). Measuring of the performance of these complex interventions has been approached using 145 various methods (Fray 2010) The 6 areas were visited on a week day morning, to ensure patient handling activity. TROPHI data 272 were collected during a single visit and staff were encouraged to complete the questionnaires. 273 Questionnaires were collected from the ward one week after the survey. Managers and staff were 274 thanked for their cooperation. The response rate for the survey was compared against the number of 275 whole time equivalents who were expected to staff each ward. Further explanation of the tools development can be found in Fray and Hignett (2013 
Findings
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Full data sets were recorded from all sites. The response rates for the sites varied (Table 3) . 
TROPHI Scores
The full set of TROPHI section scores are shown in Table 7 
TROPHI Sections
